Following an intravenous induction using a small bore scalp vein needle, a 59-year-old woman developed an extensive painful haematoma of the hand and arm. It was subsequently learned that the patient had the uncommon auto-erythrocyte sensitisation syndrome.
A 59-year-old female presented as a day-stay patient for manipulation of her right shoulder. The patient gave no history of major medical problems and anaesthesia and surgery for previous hysterectomy was said to be uneventful. No premedication was given; a 23 gauge scalp vein needle was easily and atraumatically inserted in the dorsum of the left hand and the patient received a sleep dose of thiopentone and suxamethonium 50 mg and was then gently mask ventilated with nitrous oxide and oxygen. At the conclusion of the brief procedure the needle was removed, the site being covered with a firm dressing. No haematoma or ecchymosis was present at this time and the patient returned to recovery ward and subsequently her own ward.
About four hours postoperatively the author was asked by the ward sister to look at the patient's left hand and arm. There was an extensive slightly painful ecchymosis covering the dorsum of the hand and extending up the arm, predominantly on the posterior aspect, almost to the elbow; it was superficial and nowhere fluctuant. The patient stated that it had begun soon after returning to the ward (about 1 hour after the procedure) and at this stage recalled an episode in 1976 where a large bruise had formed on her right arm following a squeeze from her son and which subsequently required drainage under local anaesthesia. She also recalled having some blood tests at the time but did not know their significance.
A full blood count, bleeding time and coagulation screen were performed and subsequently found to be normal. After taking the blood sample from the antecubital fossa, a large erythematous flare formed. This prompted a search for the results of investigations carried out in 1977 at another hospital and these revealed a normal coagulation status and normal platelet function. However, at that time of sampling, a large flare had also developed and this suggested to the investigator the possibility of auto-erythrocyte sensltlsation; specific intradermal testing with her own washed red cells was performed. Packed red cells (0.1 ml) were injected into two sites and within 15 minutes large flares, 26 cm x 11 cm and 17 Y2 cm x 6Y2 cm, had developed which later turned into extensive bruising.
On this occasion the bruising of the left hand and arm resolved over two weeks with no specific treatment.
DISCUSSION
Auto-erythrocyte sensitisation is a rare syndrome first described in 1955 1 and was recently reviewed by Ratnoff.2 It is manifested by episodes of bruising in cutaneous tissues, usually on the extremities. A small lump appears followed by erythema and then within an hour or so an ecchymosis forms. Often the syndrome begins after an operation, trauma, or illness, although it can occur spontaneously. Haematological and clotting tests are normal. Intradermal injection of autologous or compatible homologous erythrocytes or red cell stroma reproduces the spontaneous lesion.
The aetiology is unknown. Abnormalities have been found in circulating red blood cells. 3 Most case reports emphasise the considerable psychological problems of patients with the syndrome and that perhaps the basis of the haemorrhagic diathesis in some patients is psychogenic activation of substances causing vascular changes. Although Gardner and Diamond 1 believed an allergic mechanism was involved, no antigen is known and no circulating antibody has been identified. For this reason it has been suggested that the name "painful bruising syndrome"4 best describes the condition. Of the patients described 950/0 have been female and of these 50% have had hysterectomy.
The patient in this case report developed a very large ecchymosis following use of a routinely placed 23 gauge scalp vein needle. Presumably during insertion or removal red blood cells were deposited in the dermis which initiated the syndrome. Although a large Anaesthesia and Intensive Care, Vol. IX, No, 4, November. 1981 ecchymosis formed in the skin of the arm after this minor insult, the manipulation of her shoulder caused no problem. There are no reports of excessive postoperative bleeding from surgical sites or problems with intraoperative haemostasis in patients with the syndrome. Unfortunately, none of the case reports published makes it clear whether the ecchymoses that occur in these patients following surgery are related to the site of skin incisions or intravenous sites or occur spontaneously elsewhere. However, experience with this patient suggests that any intravenous injection could precipitate the syndrome. When a patient with this syndrome is to undergo minor surgery under general anaesthesia an inhalational induction may avoid the possibility of an extensive painful haematoma at and beyond the conspicuous site of the anaesthetist's venepuncture.
